i3

5

(3.4
-
-~

. Exactstatement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLArLY, WITH UNFADRING [INHK-==THI> IS5 A PlHMANENT REVURD

EATH in plain terms, so that it may be properly classified

item of information should be carefully supp

1

D

N.B.—Eve
-~ CAUSE OF

MOTHER| FATHER

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OEASEATH
’ 7 County... Registration District No / 3 L!L File No.
Townsbip... Primary Registration District No.....<)... /g’? ...... Registered No.............. é .......................
(N crvoerereseecors + g ererreeestsseesees s sessssnstbreeeseessessessoes .8t Ward)

Do not gse this space.

BOARD OF HEALTH

City ................ NS,
JW& &(
2. FULL NAME.Z d )

{a) Regidence, No...........ccciiicimiecseni s a ................... Bloy s ‘Ward. eeemensreseeseneessseses e seesemseseesessneeseesseesse B seeereeeeeeo Coeeerseres
{Usual plaoe of abode) (Il nonresident, give city or town and Stata)
Length of residence In clty or town where death occurred ¥r8. mos. ds., Howlongin U. 3.,if of forelgn birth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH {MONTH. DAY, AND YEAR) o — 2 a3 A

SA. {F MARRLED, WIDOWED, OR DIVORCED
(HUSBAND OoF

DIVDEFD (wrMe the wordy
7 A
F

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) o = 47 JEIH

7. AGE MONTHS Days “YIf LESS than |

- // )/

8. Trade, profeasion, or particular
kind of work dotie, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete....

10. Data deceased last worked at
this oceupation (month and
year)

11, Total time ({
upent in t

OCCUPATION

-
~

- BIRTHPLACE (crre on TOWN)/ /7 VM/W'I &7 |

{STATE OR COUNTRY) ST l//

13, NAME KLa/vw(A/ C/SS%'!M ?}’

1. B:%@CE (CITY CRTOWN).........] /. ey

OR COUNTRY)

1.3

15. MAIDEN NAME

16, BIRTHPLACE (CITY QR TOWN).

(STATE OR COUNTRY)}

-
~J

. INFORMANT ...

{ADDRESS)

e
«©

19. UNDERTAKER.,
{ADDRESS)

22, 1 HERrE,BY CERTIFY, That I attended deceased from
?"2- ................. ,to -2 T p-2
Tlastsaw b Lefoalivoon ... é ’?“ — .5.3.,_.1!9’ ...... Death is said

to have occurred on the date stated above, at..... % =

The principal cause of death agd related causes ol im nee were aa follows:
h e I l 2 Dule of onset

Name of operation

‘What test confirmed diagnosia?...........cccocornccccnnnn

Date of

23, If death was due to external caunes (vlolence}, fill in also the following:
Accldent, suicide, or homicide?.....covccrveernencennn Date of inju.ry .................... , 19
‘Where did injury oecur?

(Specily city or town, cou.nty, and State)
Specify whether injury occurred in industry, In home, ot in public place.

Nature of injury

’éi. ‘Was disease or injury in any way relatad to

(Sizmd)é.g.

|3 tionof d

Q,Mﬂ_ﬂ——m—;m

(Address).,

1







